Section 4) 24-hour Daily Flow Sheet (Excel Version) Page ___ of ___
Must include PDN and family/caregiver coverage and coverage from other resources:
Codes: N=PDN hours, P=family/caregiver hours, S=School/Daycare, O=other in-home resource(s)
Sunday Care Monday Care Tuesday Care Wednesday Care Thursday Care Friday Care Saturday Care
Giver Giver Giver Giver Giver Giver Giver
12:00 AM P P P P P P P
12:15 AM PO Feeding/Asp Prec P PO Feeding/Asp Prec P PO Feeding/Asp Prec P PO Fe:rdelzg/Asp P |PO Feeding/Asp Prec| P PO Fe:rdelzg/Asp P PO Fe:rdelzg/Asp P
12:30 AM Incont care PRN P Incont care PRN P Incont care PRN P Incont care PRN P Incont care PRN P Incont care PRN P Incont care PRN P
12:45 AM Oral SXN/ Asp prec P Oral SXN/ Asp prec P Oral SXN/ Asp prec P Oral SXN/ Asp prec P Oral SXN/ Asp prec P Oral SXN/ Asp prec P Oral SXN/ Asp prec P
01:00 AM P P P P P P P
01:15 AM P P P P P P P
01:30 AM P P P P P P P
01:45 AM P P P P P P P
02:00 AM P P P P P P P
02:15 AM P P P P P P P
02:30 AM PO Feed/ Asp prec P PO Feed/ Asp prec P PO Feed/ Asp prec P PO Feed/ Asp prec P PO Feed/ Asp prec P PO Feed/ Asp prec P PO Feed/ Asp prec P
02:45 AM PO Feed/ Asp prec P PO Feed/ Asp prec P PO Feed/ Asp prec P PO Feed/ Asp prec P PO Feed/ Asp prec P PO Feed/ Asp prec P PO Feed/ Asp prec P
03:00 AM P P P P P P P
03:15 AM P P P P P P P
03:30 AM P P P P P P P
03:45 AM P P P P P P P
4AM P P P P P P P
04:15 AM P P P P P P P
04:30 AM P P P P P P P
04:45 AM P P P P P P P
5AM P P P P P P P
05:15 AM Safety /Aspiration Prec p Safety /Aspiration Prec P Safety /Aspiration p Safety /Aspiration p Safety /Aspiration p Safety /Aspiration p Safety /Aspiration p
Prec Prec Prec Prec Prec
05:30 AM P P P P P P P
05:45 AM P P P P P P P
6AM P P P P P P P
06:15 AM P P P P P P P
06:30 AM P P P P P P P
06:45 AM P P P P P P P
GB Check; Phys Assess; GB Check; Phys Assess; GB Check; Phys GB Check; Phys GB Check; Phys GB Check; Phys GB Check; Phys
7AM P N ) N ) N ) N ) P ) P
Asp prec Asp prec Assess; Asp prec Assess; Asp prec Assess; Asp prec Assess; Asp prec Assess; Asp prec
07:15 AM Incont care prn P Incont care prn N Incont care prn N Incont care prn N Incont care prn N Incont care prn P Incont care prn P
07:30 AM PO Feeding/Asp Prec P PO Feeding/Asp Prec N [PO Feeding/Asp Prec| N PO Fe:rdelzg/Asp N |PO Feeding/Asp Prec| N PO Fe:rdelzg/Asp P PO Fe:rdelzg/Asp P
07:45 AM PO Feeding/Asp Prec P PO Feeding/Asp Prec N PO Feeding/Asp Prec N PO Fe:rdelzg/Asp N PO Feeding/Asp Prec| N PO Fe:rdelzg/Asp P PO Fe:rdelzg/Asp P
8AM Charting P Charting N Charting N Charting N Charting N Charting P Charting P
08:15 AM P N N N N P P
08:30 AM P N N N N P P
08:45 AM Neb Tx; Asp prec P Neb Tx; Asp prec N Neb Tx; Asp prec N Neb Tx; Asp prec N Neb Tx; Asp prec N Neb Tx; Asp prec P Neb Tx; Asp prec P
9AM Neb Tx; Asp prec P Neb Tx; Asp prec N Neb Tx; Asp prec N Neb Tx; Asp prec N Neb Tx; Asp prec N Neb Tx; Asp prec P Neb Tx; Asp prec P
i CPT; Asp prec Resp CPT; Asp prec Resp CPT; Asp prec Resp CPT; Asp prec Resp CPT; Asp prec Resp CPT; Asp prec CPT; Asp prec Resp
09:15 AM P N N N N P P
assess assess assess assess assess Resp assess assess
i . . Oral Sxn; meds; flush Oral Sxn; meds; flush Oral Sxn; meds; flush Oral Sxn; meds; flush Oral Sxn; meds; Oral Sxn; meds; flush
09:30 AM Oral Sxn; meds; flush GT P oT N cT N cT N oT N flush GT P cT P
Client’'s Name: John Doe Medicaid #:_000-00-000 Date: 7/28/05 Caregiver Initials: ( Parent/Guardian Written Intials)




Section 4) 24-hour Daily Flow Sheet (Excel Version) Page ___ of ___
Must include PDN and family/caregiver coverage and coverage from other resources:
Codes: N=PDN hours, P=family/caregiver hours, S=School/Daycare, O=other in-home resource(s)
Sunday Care Monday Care Tuesday Care Wednesday Care Thursday Care Friday Care Saturday Care
Giver Giver Giver Giver Giver Giver Giver
09:45 AM Incont care/reposition P Incont care/reposition N Incont care/reposition N Incont care/reposition N Incont care/reposition N carej?gsgstition P |Incont care/reposition P
10AM PO Feeding/Asp Prec P PO Feeding/Asp Prec N PO Feeding/Asp Prec N PO Fe:rc;lzg/Asp N |PO Feeding/Asp Prec| N PO Fe:rc;lzg/Asp P PO Fe:rc;lzg/Asp P
10:15 AM PO Feeding/Asp Prec P PO Feeding/Asp Prec N PO Feeding/Asp Prec N PO Fe:rc;lzg/Asp N |PO Feeding/Asp Prec| N PO Fe:rc;lzg/Asp P PO Fe:rc;lzg/Asp P
10:30 AM P N N N N P P
10:45 AM P N N N N P P
11AM P N N N N P P
11:15 AM P N N N N P P
11:30 AM PO Feeding/Asp Prec P PO Feeding/Asp Prec N PO Feeding/Asp Prec N PO Fe:rc;lzg/Asp N |PO Feeding/Asp Prec| N PO Fe:lilzg/Asp P PO Fe:rc;lzg/Asp P
11:45 AM PO Feeding/Asp Prec P PO Feeding/Asp Prec N PO Feeding/Asp Prec N PO Fe:rc;lzg/Asp N  |PO Feeding/Asp Prec| N PO Fe::i:(r:g/Asp P PO Fe:rc;lzg/Asp P
12PM Incont care/reposition P Incont care/reposition N Incont care/reposition N Incont care/reposition N Incont care/reposition N care;?;p?c?stition P |Incont care/reposition P
12:15 PM GB Care/Asp Prec P GB Care/Asp Prec N GB Care/Asp Prec N GB Care/Asp Prec N GB Care/Asp Prec N GB Care/Asp Prec P GB Care/Asp Prec P
12:30 PM PO Feeding/Asp Prec P PO Feeding/Asp Prec N PO Feeding/Asp Prec N - Fe:rc;lzg/Asp N |PO Feeding/Asp Prec| N 7 | Fe:i:zg/Asp P PO Fe:rc;lzg/Asp P
12:45 PM PO Feeding/Asp Prec P PO Feeding/Asp Prec N PO Feeding/Asp Prec N N Fe:rc;lzg/Asp N [PO Feeding/Asp Prec| N o Fe:rc;lzg/Asp P PO Fe:rc;lzg/Asp P
1PM ROM / Asp prec P ROM / Asp prec N ROM / Asp prec N ROM / Asp prec N ROM / Asp prec N ROM / Asp prec P ROM / Asp prec P
01:15 PM PRN Glyolax P PRN Glyolax N PRN Glyolax N PRN Glyolax N PRN Glyolax N PRN Glyolax P PRN Glyolax P
01:30 PM Incont care/reposition P Incont care/reposition N Incont care/reposition N Incont care/reposition N Incont care/reposition N carej?gsgstition P |Incont care/reposition P
01:45 PM Gl Assessment/ Asp prec p Gl Assessment/ Asp N Gl Assessment/ Asp N Gl Assessment/ Asp N Gl Assessment/ Asp N Gl Assessment/ Asp p Gl Assessment/ Asp p
prec prec prec prec prec prec
2PM P N N N N P P
i -, " - " -, Reposition/ Asp "
02:15 PM Reposition/ Asp Prec P Reposition/ Asp Prec N Reposition/ Asp Prec N Reposition/ Asp Prec N Reposition/ Asp Prec N Prec P Reposition/ Asp Prec P
02:30 PM P N N N N P P
02:45 PM P N N N N P P
3PM Incont Care P Incont Care N Incont Care N Incont Care N Incont Care N Incont Care P Incont Care P
03:15 PM P N N N N P P
03:30 PM Incont care/reposition P Incont care/reposition N Incont care/reposition N Incont care/reposition N Incont care/reposition N carej?gsgstition P |Incont care/reposition P
03:45 PM P N N N N P P
4PM Charting P Charting N Charting N Charting N Charting N Charting P Charting P
04:15 PM PO Feeding/Asp Prec P PO Feeding/Asp Prec N PO Feeding/Asp Prec N PO Fe:rc;lzg/Asp N |PO Feeding/Asp Prec| N PO Fe:rc;lzg/Asp P PO Fe:rc;lzg/Asp P
04:30 PM PO Feeding/Asp Prec P PO Feeding/Asp Prec N PO Feeding/Asp Prec N PO Fe:rc;lzg/Asp N |PO Feeding/Asp Prec| N PO Fe:rc;lzg/Asp P PO Fe:rc;lzg/Asp P
04:45 PM 1& 0O P 1&0 N 1&0 N 1&0 N 1&0 N 1&0 P 1&0 P
5PM Incont care P Incont care P Incont care P Incont care P Incont care P Incont care P Incont care P
05:15 PM PO Feeding/Asp Prec P PO Feeding/Asp Prec P PO Feeding/Asp Prec P PO Fe:rc;lzg/Asp P |PO Feeding/Asp Prec| P PO Fe:rc;lzg/Asp P PO Fe:rc;lzg/Asp P
05:30 PM PO Feeding/Asp Prec P PO Feeding/Asp Prec P PO Feeding/Asp Prec P PO Fe:rc;lzg/Asp P |PO Feeding/Asp Prec| P PO Fe:rc;lzg/Asp P PO Fe:rc;lzg/Asp P
05:45 PM PO Feeding/Asp Prec P PO Feeding/Asp Prec P PO Feeding/Asp Prec P PO Fe:rc;lzg/Asp P |PO Feeding/Asp Prec| P PO Fe:rc;lzg/Asp P PO Fe:rc;lzg/Asp P
6PM Oral Sxn P Oral Sxn P Oral Sxn P Oral Sxn P Oral Sxn P Oral Sxn P Oral Sxn P

Client's Name:

John Doe

Medicaid #:_000-00-000.

Date: 7/28/05

Caregiver Initials: ( Parent/Guardian Written Intials)




Section 4) 24-hour Daily Flow Sheet (Excel Version) Page ___ of ___
Must include PDN and family/caregiver coverage and coverage from other resources:
Codes: N=PDN hours, P=family/caregiver hours, S=School/Daycare, O=other in-home resource(s)
Sunday Care Monday Care Tuesday Care Wednesday Care Thursday Care Friday Care Saturday Care
Giver Giver Giver Giver Giver Giver Giver
06:15 PM P P P P P P P
06:30 PM P P P P P P P
06:45 PM PO Feeding/Asp Prec P PO Feeding/Asp Prec P |PO Feeding/Asp Prec P PO Fe:ilzg/Asp P |PO Feeding/Asp Prec| P PO Fe:ilzg/Asp P PO Fe:ilzg/Asp P
7PM Incont care P Incont care P Incont care P Incont care P Incont care P Incont care P Incont care P
07:15 PM P P P P P P P
07:30 PM P P P P P P P
07:45 PM P P P P P P P
8PM PO feeding/ meds/ GB p PO feeding/ meds/ GB p PO feeding/ meds/ p PO feeding/ meds/ p PO feeding/ meds/ p PO feeding/ meds/ p PO feeding/ meds/ p
flush/ Asp Prec flush/ Asp Prec GB flush/ Asp Prec GB flush/ Asp Prec GB flush/ Asp Prec GB flush/ Asp Prec GB flush/ Asp Prec
08:15 PM PO feeding/ meds/ GB p PO feeding/ meds/ GB p PO feeding/ meds/ p PO feeding/ meds/ P PO feeding/ meds/ p PO feeding/ meds/ p PO feeding/ meds/ p
: flush/ Asp Prec flush/ Asp Prec GB flush/ Asp Prec GB flush/ Asp Prec GB flush/ Asp Prec GB flush/ Asp Prec GB flush/ Asp Prec
08:30 PM  [Neb Tx; Asp prec P |[Neb Tx; Asp prec P [Neb Tx; Asp prec P [Neb Tx; Asp prec P |Neb Tx; Asp prec P |Neb Tx; Asp prec P |Neb Tx; Asp prec P
08:45 PM Neb Tx; Asp prec P Neb Tx; Asp prec P Neb Tx; Asp prec P Neb Tx; Asp prec P Neb Tx; Asp prec P Neb Tx; Asp prec P Neb Tx; Asp prec P
9PM CPT; Asp prec Resp p CPT; Asp prec Resp p CPT; Asp prec Resp p CPT; Asp prec Resp P CPT; Asp prec Resp p CPT; Asp prec p CPT; Asp prec Resp p
assess assess Resp assess assess
09:15 PM P P P P P P P
09:30 PM Incont care/Asp prec P Incont care/Asp prec P | Incontcare/Aspprec | P |Incont care/Aspprec| P | Incontcare/Aspprec| P [T BETETTSY P |Incontcare/Asp prec| P
09:45 PM P P P P P P P
10PM P P P P P P P
10:15 PM P P P P P P P
10:30 PM P P P P P P P
10:45 PM Incont Care/ Asp Prec P Incont Care/ Asp Prec P |Incont Care/ Asp Prec| P Incont:rz;e/ Asp P |Incont Care/ Asp Prec| P IncontFEZrZLe/ Asp P IncontFEZrZLe/ Asp P
11PM PO Feed/ Asp Prec P PO Feed/ Asp Prec P PO Feed/ Asp Prec P PO Feed/ Asp Prec P PO Feed/ Asp Prec P PO Feed/ Asp Prec P PO Feed/ Asp Prec P
11:15 PM PO Feed/Asp Prec P PO Feed/Asp Prec P PO Feed/Asp Prec P PO Feed/Asp Prec P PO Feed/Asp Prec P PO Feed/Asp Prec P PO Feed/Asp Prec P
11:30 PM P P P P P P P
11:45 PM P P P P P P P

Client’'s Name:

John Doe

Medicaid #:_000-00-000

Date: 7/28/05

Caregiver Initials: ( Parent/Guardian Written Intials)




